complication rate was 9% which included bleeding, sepsis etc.5% of patients were discharged from the day care room. CONCLUSIONS: smPCNL is safe and effective in suitable patients and offers good stone clearance with minimal morbidity.
INTRODUCTION AND OBJECTIVES: Objective: To evaluate the efficiency and validity of type-B ultrasound guided prone position percutaneous nephrolithotomy (PCNL) accessed by two-step dilation. METHODS: Methods: A total of 11 507 patients with 12 203 kidneys or upper ureter calculi underwent PCNL accessed by two-step dilation percutaneous nephrolithotomy between June 2006 to Sept 2016, including 524 patients with solitary kidney, 204 with kidney cysts, 132 with horseshoe kidney, 78 with vertebral column deformity, 84 with medullary sponge kidney and 12 transplanted kidney. Stone burdens were (46.1AE 34.5) mm in length. RESULTS: Results: 98.1% of 12 203 operations were successful in one-session access, in which 10 922 PCNLs were accessed by single tract (89.5%), 1 048 by double tracts (8.5%) and 87 by tripletracts (0.7%). The mean operating time was (65.4AE 31.8) min, the mean first accessing time were (16.5AE12.0) min and the mean calculi-dealing time were (36.1AE 52.4) min. The stone-free rate after one session operation was 98.2% for single calculus and 71.4% for multiple or staghorn calculi. Of all the kidneys, 1 122 (9.2%) accepted another PCNL to remove the residual calculi, and the last stone-free rate of PCNL was 87.5%. During and after operation, 156 cases (1.2%) needed transfusion, 89 (0.7%) underwent selective embolization of renal artery. No injury of organs occurred except for 9 (0.07%) cases with pneumatothorax and 9 (0.07%) with septic shock. CONCLUSIONS: Conclusion: PCNL accessed by SVOF twostep dilation with ultrasound-guided prone position puncture is effective and safe. .3 cm, the average (2.35 + 0.43) cm. 7 cases of previous ipsilateral renal surgery. All of the 58 patients were performedT10/T11,T11/T12 and T12/L1paravertebral block anesthesia guided by ultrasound. The time to identify the exact vertebra level and perform block were recorded. Subjective symptoms were monitored during operation. Muscular strength and pain score was checked after the operation RESULTS: Ultrasound guided thoracic-lumbar paravertebral block was performed successfully in all of the 58 patients with no complications. The time to identify the exact vertebra levelwas30AE12s. The time to perform nerve block was 7AE2min. None of the 58 patients complained pain during surgery. Operation time was 67 + 39min. After operation, ipsilateral lower extremity muscle strength grade IV in 9 cases, grade III in 46 cases, grade II in 3 cases. Postoperative hospital stay was 3~7 d, with an average (3.4 + 1.3) d. Stone-free rate84.5% (49/58).
CONCLUSIONS: Ultrasound guided paravertebral block can provide safe and reliable surgical anesthesia for percutaneous nephrolithotomy, which is worth widely clinical application and spread.
Source of Funding: none
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"DOES SPLITTING OF PAPILLA MATTER DURING PCNL?" A PROSPECTIVE STUDY Venkatesh Krishnamoorthy*, MG Pradeepa, Maneesh Sinha, Bangalore, India INTRODUCTION AND OBJECTIVES: The ideal puncture provides the shortest and straightest access to all calculi, avoids major vessels, bowel and lung, follows the axis of the calyx, causes minimal parenchymal damage and is bloodless. It is well accepted that best way to e924 THE JOURNAL OF UROLOGY â Vol. 197, No. 4S, Supplement, Monday, May 15, 2017 
